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SECTION 4(6), AND/OR Prefix l ! Serial

UNIFORM LIMITED OFFERING EXEMPTION S ATERECEIVED

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock and Common Stock

Filing Under (Check box(es) that apply): ORule 504 O Rule505 m Rule506 O Section4(6) 00 ULOE

1. Enter the information requested about the issuer

. DI =

04037158

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}

‘Brontes Techinologies, Inc.  ~——— -« = m e S ) o

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
400 West Cummings Park, Suite 5250, Woburn, MA 01801 781-756-1700

Address of Principal Business Operations (if (Number an'd Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

' Three-dimensional imaging technology” ~ - : - - . . . . PR@CESSFFZ

Type of Business Organization

® corporation O limited partnership, already formed 0 other (please specify): JUL ]. 3 ZQUA}
0 business trust 0 limited partnership, to be formed
Month Year ;
Actual or Estimated Date of Incorporation or Organization 05 03 B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When Tb File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which'it is due, on the date
..\t was mailed by United States registered or certified mail to that address.

When 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washing‘lon, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Y

—




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: )
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner W Executive Officer @ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Paley, Eric B.

Business or Residence Address (Number and Street, City, State, Zip Code)

- —do-Brontes.Technologies',jnc., 400 West Cummin'gs Park, Suite 5250, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executivé Officet @ Director 0 General-and/or Managing Partner __ ___

Full Name (Last name first, if individual)

Bussgang, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o IDG Ventures, One Exeter Plaza, Boston, MA 02116

Check Box(es) that Apply: O Promoter 0 Beneficial OQwner D Executive Officer  ® Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Dintersmith, Ted

Business or Residence Address (Number and Street, City, State, Zip Codé)

¢/o Charles River Ventures, Bay Colony Corporate Center, 1000 Winter Street, Suite 3300, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner ~ OExecutive Officer # Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Nahirny, James
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bain Capital Ventures, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: 0 Promoter W Beneficial Owner 3 Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Hart, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Brontes Technologies, Inc., 460 West Cummings Park, Suite 5250, Woburn, MA 01801

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer M Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Moufflet, Gerard
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Acceleration International, One Beacon Street, 13" floor, Boston, MA 02108

Check Box{es) that Apply: 0 Promoter ~ ® Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Rohaly, Janos

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Brontes Technologies, Inc., 400 West Cummings Park, Suite 5250, Woburn, MA 01801

Check Box(es) that Apply: O Promoter  ® Beneficial Owner B Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Rosenbloom, Micah J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Brontes Technologies, Inc., 400 West Cumnmings Park, Suite 5250, Woburn, MA 01801

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.}




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
"« ""Each executive officer and director of corporate issuers and of corporate-general and managing parters of partmership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Weeks, Steven V.
- --Business-or-Residence-Address - .- (Number and Street, City, State, Zip Code})

¢/o Brontes Technologies, Inc., 400 West Cummings Park, Suite 5250, Woburn, MA 01801
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Pariner
Full Name (Last name first, if individual)

Bain Capital Venture Fund, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)

111 Huntington Avenue, Bosion, MA 02199
Check Box(es) that Apply: 0 Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Charles River Partonership X1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

Bay Colony Corporate Center, 1000 Winter Street, Suite 3300, Waltham, MA 02451 .
Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual) -

IDG Ventures Atlantic I
Business or Residence Address (Number and Street, City, State, Zip Code)

One Exeter Plaza, Boston, MA 02116
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer 3 Director © General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ..ot o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c..coooi e $__n/a
Yes No
3. Does the offering permit joint ownership of @ SINEIE BN .....o.oiiiiiiiiie et eae et e es e reocee e ™ 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ Or check INIVIAUAl SLALES) ......oivveeiieeieeecieeeite et criaeer e e iece et eeesaesstessaesseesm e eatessaessasseessenneessanseannennsas O Al States
_[AL]  _[8K] _{AZ] _ [AR] -([€ar _{cop  _[CT] _(GA]  _[Hf - (D]
- m - [IN] _ A — [K5) - Kyl  _ LAl  _[ME] _[MN]  _MS]  _ [MO]
-MT]  _NE] _ NV} — [NH} - INJ ~INM]  _ {NY} - [OKl1  _[OR]) _ [PA]
- RT) _ 8¢ - [sD] _ [TN] - ITX] Ty V1] - WYl  _[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAT STALES) ...c.vveiivirieeiirt ettt eee e e s creessresme s eseerea s es et e s soaeseessenaessnsasssaresrnseenin 0O All States
-[AL) - [AK] - [AZ} _ [AR] ~[€cAl  _[COo}  _ICT] - [GA]  _ [HY] - D]
- {3 - [IN] - [1a] - [KS] ~IKY]  _[LA]  _[ME] _[MNI  _[MS]  _ MO}
- MT]  _[NE] - NG — [NH] —[NJ} — [NM} _[NY] _[OK]  _{OR]  _ [PA]
RO _iSC . _ISD} _ _[TN] _iTXp 1 V1) - 1wy - Wyl _[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndIVIAUAL SEAIES) «...cevrereiiieieicr ettt e et neeseraeane O Al States
_[AL} - {AK] - 1A7Z] - [AR] -[€car _cor _icn _{GAa]}  _[H - [ID}
- — HN] _ 1A} _ [K§) _ XY} _[LA]  _ [ME] _IMN}  _[MS} _ MO}
- IMT}  _ [NE} - [NV} _ [NH] — (NJ] —[NM]  _[NY} _[OK] _[OR] _ fpA]
_ [RI] - ISC} _ [sD] - [MN] Xy _Wun _[VT] _ WYl  _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none"” or "zero.” If the transaction is an exchange offering,

check this box nand indicate in the columns below the amounts of the securities offered for Aggregate
exchange and already exchanged. Offering Price
TYPE OF SECUTILY .o.vevvervseoeeercmsearrans e ssaresarenssssessassasssmsnsesessssessotansensnsssinseass s sensessrissmanmmniasensonn
T DIBE oot s e $
BQUILY oo sesses s s $_8.028453.59
o  Common ®  Preferred
Convertible Securities (including WAITANS) .........ccoriiimreereerreieneeste sttt eaetaeess st cas s sneseenas 3
PartnErship INETESIS ........oocvimieieeisenre ittt see et b eeens e s e et et senestaas b escas s satoten $
Other (Specify ____Common Steck Yoot neee $__9.999.95
Total..... . . reecaener st et aen st s ems e st ense e e $_8,038,453.54
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors
their purchases on the total lines. Enter "0" if answer is "none” or “zero.”
9
ACCFEAITEd INVESIOTS ..ottt e et s e e vt e bem s e amsent
NOR-ACCTEANEA INVESIOLS....ce.vemrencmierisenercevete oo semaer e s censsssasese e sesroessemsons s esesaesensaransaeen
Total (for filings under Rule 504 only}.......ccoooiiiiiiiiii e nenne
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1. Type pf
Security
Type of offering
RUIE 505 ottt a ettt e e e s s et ee s rae e tmnae e saceaneenn
REGUIALON A .ottt e s
RUIE SO4....coeeeeeer s cees sttt san e ss et s s s s st s st smtsar b suas sk romsn st nnamissnsssessnesnens
TOMAL L.ttt e e ea et et et e e sttt a e st e e et e s et e aranaanes
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEL AZENE'S FEES ..ottt ettt et e e ae e st s e bs e e e s s e s eseesaseassetaeensersnante o
Printing and Engraving COstS. .....o..oiviviiiioiiiiccinrt et et ce st s eee e s bt e o
Legal FEOS ...oeii e e e e =
ACCOUNUNE FEES .ottt e e e ene et eean o
EDGINEEIING FEES ..o iiiiiiiiieiee et et e et )
Sales Commissions (specify finders' fees separately)........ccooiiiniini i O
Other Expenses (dentify) ____ e 0

Amount Already
Sold

$
§__3,603,132.26

3
$

5 _3333.12
$__3.006,465.38

Aggregate
Dollar Amount
of Purchases

$_3.006.465.38

Dollar Amount
Sold

$__66.000

A

$__66.000




C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

b. Lnter the difference between the aggregate offering price given in response to Pant C — Question
1 and total expenses furnished in response to Part € Question 4.a. this diTerence 1S the

"adjusted gross procecds 1o the issuer ™

5 Indicate below the amount of the adjusted gross proveeds to the issuer used or proposed to be used
for eath of the prrposes shown 1 the amount for any purpose is not known, furnish in estmate 4
and check e o to the leD ol the estimate The total of the payments listed must cqual the
adjusted gross proceeds to the issuer set forth i response w Part € — Question 4.b ubuve.

Payments (o
Offtecrs, Dircetors,
& Alliliakes

Sulanes and tecd © et e am e et s s e ene o ¥
Purchase of real estate n %
Purchase. renial or leasing and installation of ninchinery and equipment N b S

Constraerion ar leusing of plant buildings and facilities..... ..o o2 u} 4

Acquistion vl olier asiness (inclading the value of seeuritics involved in this offering

metger) ... oo ..

Waorkiog cupitad,........ ...
Other {specify) ___

Repayment of indeb1gdness....... ..o o T

- ~that may be vsed-in exchange foy thenssets or seeuritivs of mother issuer pursuant W 3

Colunmm 'ntsls .. .

Total Payments Listed (cofumn totals added). .

Iy b3
S . $_IR9.458.,5)
o 3
. u $
[ o 5
™ $__189.458,5t

R §_7972453.54

I

o

3_7972.453.54

Paymnents To
Others

3
$__IB0S95.3

$

$.7.782,995.03

D FEDFRAL SIGNATURE

The issier has duly egitsed Mis notice @ be signed by the undersigned duly suthorized person. 1 this notice s fifed under Rule 505, the following signature constitufes
an undentaking by the issuct o lurmsde to the 1S Securtties und Exchunpe Commission, upon written reguest of its stafl. the information furmished by the issucr to any
non-accredited investor pursunnt to parageaph (h)2) of Rule 502

Issuee (Primt of Fype}

Broates Technologles, ne.

Name of Signer (Print or Type)
Mican Losedroom

Kipnatie ” Date
) aé Jaly 1, 2004

1ie of Sigmer (PnnLor Type)

Kesllon! e PETALY

ATTYENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sec 18 U.S.C. 1001.)

NI TR




